research staff on the activities of universities and medical schools throughout the country. Clearly it is essential to establish a balance between the M.R.C. and the universities that will not be harmful to either in the competition for scarce talent and, finance. The council has been wise and generous in assisting research in the universities and medical schools, so that a tradition of fruitful interchange has grown up that has brought great benefits to both. But if too high a proportion of men and women in teaching posts who show promise of research ability are attracted into whole-time research in the council's units some anxiety might be felt for the future of teaching in the medical schools. The teaching of future generations and the carrying out of research should go hand in hand, and if the M.R.C. proves attractive to research workers it is up to the universities to offer counter-attractions. A sense of proportion is surely important here, and the fact that, like the University Grants Committee, the Medical Research Council is composed largely of academic members gives considerable assurance that the needs of the universities will not suffer by default.
Under the wise guidance of Sir Harold Himsworth the expansion of the Medical Research Council's activities and the development of its administrative machinery have proceeded gradually and effectively. A break in the curve seems to be both unnecessary and unlikely. All will wish the new secretary, Dr. J. B. Gray, an enjoyable and fruitful tenure of his most responsible post. But he will certainly find that no one with such responsibility can please everybody all the time.
Cardiomyopathy and Pregnancy
Unexpected, unexplained heart failure in the puerperium or late pregnancy has been reported sporadically for more than a century.'-" In current jargon the syndrome is now usually dubbed postpartum cardiomyopathy. Individual experience is limited by the rarity of the condition, and incomplete " reviews of the literature " abound. Nevertheless, there is a characteristic picture exemplified in the patient described by Dr. I. M. Ledingham and his colleagues in Glasgow at page 285. Heart failure develops acutely. Angina, transient hypertension, and arrhythmias are common, and sometimes the presentation is with systemic or pulmonary embolism. The onset is more often post-partum than in late pregnancy and almost never earlier than the last trimester. The outcome varies; there may be rapid death, a chronic cardiac disorder, or complete recovery. At necropsy all that is usually found is evidence of the heart failure, and indeed in fulminatingly acute cases the weight of the heart may be normal, thereby excluding pre-existing heart disease. Myocardial degeneration and necrosis found on histological examination does not differ except in magnitude from that seen in the more indolent cardiomyopathies unassociated with pregnancy.
The existence of a specific cardiomyopathy of pregnancy has been disputed by those who suggest that the raised blood volume and cardiac output of pregnancy may simply bring out a previously silent cardiac disorder.'0 The condition is rare in affluent communities, and this has led to the suggestion that marginal malnutrition and the metabolic demands of pregnancy may render the heart more susceptible both to infection and to drug toxicity. W. R. Meadows7 and others who have studied many cases in economically poor communities share both the largest experience and the belief that this is a specific form of heart disease. These workers stress that the cardiomyopathy tends to recur and progress in subsequent pregnancies, and that when heart failure develops for the first time in the puerperium cardiomyopathy is the likely cause.
Cardiomyopathies vary widely, but because so little is known about them the term cardiomyopathy is often used in lieu of a specific diagnosis. Cardiomyopathy may be associated with general disorders such as haemochromatosis, amyloid, or polyarteritis and sometimes follows infections, as in Chagas's disease due to trypanosomiasis and Coxsackie B virus myocarditis. Much more commonly the cause is completely unknown, the heart dilates, and heart failure remains the sole feature: so-called congestive cardiomyopathy. In older patients the disorder may be wrongly attributed to coronary artery disease. In the young, in whom heart failure is more unexpected, the cardiac dysfunction is sometimes missed until an advanced stage of decompensation has been reached, interim diagnoses of respiratory or neurotic disease being preferred. Though rare, a post-partum cardiomyopathy accounts for several maternal deaths each year in Britain. Before the diagnosis is made it is imperative that hypertensive heart disease, heart failure associated with "toxaemia of pregnancy," nutritional cardiomyopathy, pericardial disease, and pulmonary embolism should be excluded. The rare possibilities-cardiac tumour, silent mitral stenosis, precocious coronary thrombosis, and obliterative pulmonary hypertension -must also be considered.
Fortunately, much more common in pregnancy are patients with a diametrically different type of disorder of heart muscle which has a better outlook both during pregnancy and in the long term. Hypertrophic obstructive cardiomyopathy has become widely recognized through intensive study in the last decade. The more typical clinical features of this often familial condition are now well known, but the disorder appears in many disguises and is a great mimic.12 Most affected patients are young adults when the diagnosis is made. They tend to be of good physique, heart failure is not a feature, and symptoms are usually not demanding. Not surprisingly, therefore, hypertrophic obstructive cardiomyopathy is now being seen in pregnancy, and the obstetric experience in nine patients is described this week by Dr. Gillian Turner and her colleagues at page 281.
The The latter survey has also renewed interest in halothane as a cause of massive hepatic necrosis. In an analysis of 54 cases of acute hepatic failure 28 were of presumed viral hepatitis, but 21 had undergone operation under general anaesthesia within eight weeks of the onset.7 Sixteen of these had had halothane, 12 on more than one occasion. Unexplained fever shortly after the next to last anaesthetic had occurred in 8 of these 12 patients, and the dangers of multiple exposure to halothane after prior unexplained fever or signs of liver impairment must be stressed.
The beneficial effects of exchange transfusion may be due to removal of the toxic substances causing hepatic coma or to the provision of substances in the blood given, such as clotting factors or even factors concerned in hepatic regeneration. 
